Objective: To analyze if organizational climate and work commitment, demand and control, job strain, social support, and physical demands at work are associated with remain in work (RIW), that is, work attendance without sick leave over 15 days per year. Methods: This Swedish cross-sectional study was based on 4013 workers (aged 19 to 64 years), randomly selected from a general population. Data were collected (2008) through postal questionnaire and registers. Results: Fair organizational climate, the combination of fair organizational climate and fair work commitment, high control, and low physical demands were associated with RIW for women and men. Conclusions: This study adds to the rather scarce research findings on factors that promote RIW by identifying work organizational factors and physical prerequisites as being important. Preventive work to create a healthy work environment could be directed at improving organizational climate and reducing physical demands.
H ealthy work environment is characterized by, besides stable company finances, good occupational health and a low level of sickness absence. [1] [2] [3] In a study on Canadian workers, the perceptions of a healthy work environment were associated with good communication, high social support, and low job demands at work. 3 Also, a fair leadership with positive feedback and participatory management promotes high work ability and a healthy organization. 1, 4 Among a sample of Swedish employees, improved leadership and social relations at work were found to promote the employees' health. 5 Finally, the physical environment seems to play an important role for healthy work environment. Nonstrained physical work and rarely working with bent working postures promoted perceived self-assessed work ability in a cohort of public employed workers in Sweden. 4 To sum up, a good work climate, characterized by fair leadership, low job demands, and good social relations, along with good physical conditions, promotes a healthy work environment.
Few studies [6] [7] [8] have, however, investigated the associated factors for workers to remain in work (RIW) in terms of high work attendance without long-term sick leave. A Danish study of employed women and men found influence at work and social support, along with high self-rated health, to be predictors for RIW. 8 Remain
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in work was there defined as still working after 5 years and not having had sick leave for more than 2 months. Dellve et al 6 found that good management qualities such as giving feedback, rewards, and recognition facilitated long-term RIW. Likewise, personal characteristics at work, such as engagement at work, were associated with RIW. 7 Remain in work was, in these studies, 6 ,7 considered as taking no or few days of sick leave within 1 year. In research, the concept of RIW varies, and there is little consensus on how to measure it. Nevertheless, to some degree, it is important to include sick leave days in the concept. In a study among health care workers, balanced work attendance, defined as sick leave of fewer than 7 days per year, was positively associated with good working conditions, 9 compared with a group of workers being sickness present. To attend work despite not feeling well has in research been found to increase the risk for serious illness and future sickness absence. 10, 11 In the present study, RIW was defined as having no sickness benefit days from the Swedish Insurance Agency in 2008 (14 or fewer sick leave days in 1 year).
Earlier research, [12] [13] [14] [15] [16] [17] [18] [19] though, has identified several workrelated factors for an increased risk of sickness absence. Psychosocial factors such as job demands, job control, 12 and social support at work 13 are well-established explanatory matters, 14, 15 as are high physical demands at work. 16 Poor organizational climate in terms of managerial injustice, 17 poor social relations, and harassments at work 18, 19 are also found to reduce job well-being and rise the sickness absence rate. Moreover, personal characteristics such as overcommitment, 20 difficulties in setting limits, and high expectations of performance 21 have been linked to poor occupational health and sick leave. Nevertheless, we do not know whether these risk factors for sickness absence are associated with RIW or not.
Furthermore, in previous research, organizational climate and work commitment have been studied among a general cohort of working women and men. 22, 23 Organizational climate is an extensive concept and includes various aspects on employees' views of their work environment. 24 Interpersonal relations at work and justice at work are two important aspects that have in been linked to poor occupational health. 17, 18, 22, 25 Work commitment is often connected to engagement in work, including energy, devotion, and high interest. the level of health perception and sick leave. 29, 30 In relation to sickness absence, high work commitment was associated with increased odds for sick leave in women. The combination of poor organizational climate and high work commitment in both women and men also demonstrated an interactive effect on sickness absence. 22 In relation to return to work, the combination of fair organizational climate and fair work commitment predicted an early return among women. 23 Among men, though, neither organizational climate and work commitment nor the combination of the two variables were found to significantly predict return to work. From two studies, 22, 23 we learn that there are gender differences when it comes to the effect of organizational climate and work commitment and that the effect differs depending on the outcomes of sickness absence or return to work. So, little is known about how work-related factors such as organizational climate and work commitment and the combination of the two variables influence the possibilities to RIW. In addition, we do not know to what extent demands and control at work, social support, and physical demands influence RIW.
Most research on work environment has focused on identifying risk factors for poor occupational health and sickness absence. Lindberg et al 4 observed somewhat different patterns for excellent work ability than for poor work ability. Although some of the determinants were mutual for both outcomes, more than half of the determinants were exclusively associated with either excellent work ability (eg, physical factors, clear work tasks, and positive feedback) or poor work ability (eg, recuperation, mastery, and psychosocial factors). Added to this, a Swedish report 31 established the fact that few studies have looked into the area of factors associated with RIW. To create a healthy work environment, there is a need for more knowledge on work-related factors that foresee that workers RIW in terms of having high work attendance without periods of long-term sickness absence. The aim of this study was to analyze if organizational climate and work commitment, demands and control at work, social support, job strain, and physical demands at work are associated with RIW in a general population.
METHODS

Research Design and Study Population
This cross-sectional study was part of the Health Asset Project, which was conducted in the region of Västra Götaland, Sweden. 22, 32 The region includes both urban and rural areas and had, at the time of data collection, an approximate population of 1.6 million. The Health Asset Project is a longitudinal cohort study with the overall purpose to study risk factors for sickness absence and health-related preventive factors promoting people to not become sick-listed in a general population of women and men. Baseline data were collected between April 15, 2008, and June 30, 2008, using registered data and a postal questionnaire. Follow-up registered data on sickness absence were available from the "Longitudinal integrated database for sickness insurance and labor market research" (LISA). 33 This study concerned a general population cohort, 19 to 64 years old, randomly selected by Statistics Sweden, April 1, 2008. At baseline in 2008, 7984 persons were invited to participate and 4027 responded, leaving a response rate of 50.4%. A dropout analysis showed a significantly higher dropout rate for women and men in the youngest age group (ie, 19 to 30 years) in the lowest income level (ie, 149,000 Swedish crown or less), and among those born outside Sweden and the other Nordic countries. Furthermore, 14 cases were excluded because of missing sick leave data registration in LISA. 33 The final study population was 4013 (2227 women and 1786 men).
Explanatory Variables
Organizational Climate and Work Commitment
In previous research, 22, 23 22, 23 Organizational climate was measured by four questions. 22, 23 The answers of each question were categorized into negative and positive. For Does your immediate manager pay attention to your opinions, the answer alternatives "yes, often" and "yes, rather often" were categorized as positive and "no, seldom" and "no, never" as negative, and for Do you become involved in one or more conflicts at work, the answer alternatives "yes, often" and "yes, rather often" were negative and "no, seldom" and "no, never" were positive. For Do you sometimes feel aversion when you go to work, the answer alternatives "not at all" and "seldom" were positive and "a couple of days per month," "once per week," "a couple of days per week," and "every day" were negative. For Does bullying take place at your place of work, the answer alternative "yes" was negative and "no" was positive. To define an overall organizational climate, all with zero or one negative answer were categorized as fair organizational climate and all in two to four negative answers were categorized as poor organizational climate.
Work commitment was measured with four questions. 22, 23 To find enough exposure differences, the answers of each question were categorized as follows. For Do you feel committed to your work, the answer alternative "to a very high degree" was categorized as negative and "to a high degree," "partly," "to a poor degree," and "to a very poor degree" as positive. For Do you put high demands on yourself in your work, Do you find it difficult to say no to tasks, even though you already have a lot to do, and Do you take more responsibility for the work than you should do, the answer alternative "yes, often" was categorized as negative and "yes, rather often," "no, seldom," and "no, never" as positive. To define an overall work commitment, all in zero to two negative answers were categorized as fair work commitment, and all in three or four negative answers were categorized as high work commitment.
The combination of organizational climate and work commitment has four possible outcomes of the categories (fair and poor organizational climate, and fair and high work commitment). The categories were combined into an index: 1, fair organizational climate and fair work commitment; 2, fair organizational climate and high work commitment; 3, poor organizational climate and fair work commitment; and 4, poor organizational climate and high work commitment.
22,23
Job Demands, Job Control and Social Support
Psychosocial working conditions were measured with the Swedish Demand-Control-Support Questionnaire. 12, 13, 34 The Demand-Control-Support Questionnaire contains 17 items (5, 6, and 6 items for Demand, Control, and Support scale, respectively), Questions on demands and control had the following response alternatives: "yes, often," "yes, rather often," "no, seldom," and "no, never." Values were given to each answer alternative, and the score sums were calculated for each index. The demand index ranged from 5 to 20 and was dichotomized by median score into low demand (5 to 13 score) and high demand (14 to 20 score). The control index ranged from 6 to 24 and was dichotomized by median score into low control (6 to 18 score) and high control (19 to 24 score). Questions on social support had following answer alternatives: "agree, totally," "agree, rather well," "do not agree particularly well," and "do not agree at all." The social support index ranged from 6 to 24 and was dichotomized by median score into low support (6 to 19 score) and high support (20 to 24 score).
values, and dichotomized into high and low demand, and high and low control, respectively. The dichotomized demand and control variables were combined into the job strain index, whose outcome was low-strain jobs (low demand, high control), high-strain jobs (high demand, low control), passive jobs (low demand, low control), and active jobs (high demands, high control).
Physical Work Demands
Physical work demands were measured with two questionsIf work requires heavy lifting and If work in a crooked, twisted, or otherwise unsuitable working posture-with the following answer alternatives: "yes, often," "yes, rather often," "no, seldom," and "no, never." 35 The answers of each question were dichotomized as follows. The answers "no, seldom" and "no, never" equal no heavy lifting and no unsuitable working postures, respectively.
Outcome Variable
The outcome variable, RIW, was defined as having no sickness benefit days from the Swedish Insurance Agency in 2008. The non-RIW variable was defined as having one or more sickness benefit days from the Swedish Insurance Agency in 2008. In Sweden, the first 14 days of a sick leave spell is paid by the employer (sick-pay period), except for one qualification day. After 14 days of sickness absenteeism, employers are obligated to report the sick-listed employee to the Swedish Insurance Agency, which covers for sickness benefits from day 15 of a sick leave spell. Employees who had no sickness benefit days might still have had sick-pay days, but we have no information on this in the study. Those without an employer are covered from day 2 by the Swedish Insurance Agency. The number of days covered by sickness benefit in 2008 was collected from registers at Statistics Sweden and LISA. 33 
Adjustment Variables
Sociodemographic and socioeconomic variables have been found to be important factors in relation to both perceived occupational health and working conditions. 14, 36 Factors tested for confounding in this study were age (19 to 64 years), income (0 to more than 300,000 Swedish crown), country of birth (Nordic and other), educational level (primary, secondary, and university/college), socioeconomic status (higher/intermediate nonmanual, lower nonmanual, and skilled/unskilled manual worker), hours worked each week (full-time more than 15 hours per week and part-time 15 hours per week or less), employer (private, public, and self-employed), and previous experience of sick leave in 2007 (yes and no).
Statistical Methods
The Pearson chi-squared test was used to discriminate significant adjustment variables. 37 In women, age, country of birth, educational level, and employer were omitted as adjustment variables because of insignificant bivariate associations. In men, country of birth, hours worked, and employer were omitted. The distribution of the participants' characteristics is presented in Table 1 . The adjustment variables were tested for multicollinearity with a variance inflation factor less than 2. 38 The Pearson chi-squared test was also used to test the bivariate association between explanatory variables and the outcome variable. Logistic regression was used to examine whether there was an association between the binary outcome variable and one or more explanatory variables. In women, the logistic regression model 1 was unadjusted; model 2 was adjusted for income and hours worked; and model 3 was adjusted for the variables in model 2 plus socioeconomic position. In men, the logistic regression model 1 was unadjusted; model 2 adjusted for age; and model 3 adjusted for the variables in model 2 plus income, education, and socioeconomic position. Odds ratios (ORs) were estimated using profile likelihood estimation with 95% confidence intervals (CIs). Because of possible gender differences, all the statistical analyses were made separately for women and men.
RESULTS
Characteristics of the Participants
The RIW group consisted of 1994 women (55%) and 1646 men (45%) and the non-RIW group of 233 women (62%) and 140 men (38%). The RIW group had a larger proportion of both highincome and low-income earners as compared with the non-RIW group. The proportion of high and intermediate nonmanual worker was also larger in the RIW group. Among women, the differences between the groups were also evident concerning worked hours, and among men, concerning age and educational level ( Table 1) .
Working Conditions in the RIW Group and Non-RIW Group
There were several differences regarding working conditions between the RIW and non-RIW groups. In the RIW group, the proportion that had an overall fair organizational climate at baseline was higher in both women and men. Also, in women, 59% in the RIW group, compared with 48% in the non-RIW, reported a combination of fair organizational climate and fair work commitment. In men, the figures were 61% and 53%, respectively. In both women and men, the proportion of high job control and low physical work demands was higher in the RIW group. The proportion with low-strain jobs was higher among men and social support higher among women in the RIW group, as well ( Table 2 ).
The Association With RIW in Women
The association with RIW among women is presented in Table 3 . Both fair organizational climate and the combination of fair organizational climate and fair work commitment were associated with RIW, with adjusted (adj) ORs of 1.9 (95% CI, 1.3 to 2.6) and 2.0 (95% CI, 1.2 to 3.5), respectively. In addition, the odds for RIW were also higher for women reporting high control adj OR = 1.4 (95% CI, 1.0 to 2.0) and having social support at work adj OR = 1.6 (95% CI, 1.2 to 2.2). No occurrence of heavy lifting and unsuitable working postures was associated with RIW with adj OR = 1.9 (95% CI, 1.3 to 2.7) and adj OR = 1.5 (95% CI, 1.1 to 2.1), respectively.
The Association With RIW in Men
The association with RIW among men is presented in Table 4 . Fair organizational climate was associated with RIW, with an adj OR of 1.8 (95% CI, 1.2 to 2.9). Two combinations, that of fair organizational climate and high work commitment and that of fair organizational climate and fair work commitment, were associated with RIW, with adj OR of 2.3 (95% CI, 1.0 to 5.2) and adj OR = 2.8 (95% CI, 1.3 to 6.2), respectively. Furthermore, the odds for RIW were also higher for men reporting low demands (adj OR = 2.0 [95% CI, 1.3 to 2.9]), high control (adj OR = 1.8 [95% CI, 1.2 to 2.7]), and low-strain job (adj OR = 3.7 [95% CI, 2.0 to 6.9]). No occurrence of heavy lifting and unsuitable working postures was associated with RIW, with adj OR = 1.9 (95% CI, 1.2 to 3.2) and adj OR = 1.9 (95% CI, 1.2 to 3.2), respectively.
DISCUSSION
Summary of Our Main Findings
Our main finding was that fair organizational climate, the combination of fair organizational climate and fair work commitment, and high control at work were associated with RIW for both women and men. In addition, low physical demands at work in terms of no heavy lifting and no unsuitable working postures determined RIW among both sexes. We also identified some gender differences. Among women, high social support was an explanatory variable, and among men, low demand and low job strain were explanatory variables. The highest associated estimate among women was found for the combination of fair organizational climate and fair work commitment. In men, the highest associated estimate was found for low job strain. The indicators of work characteristics used in this study correspond with other studies on healthy work environment, where primarily a respectful leadership, including good communication and sound social relations, at work are underlined as vital for healthy workplaces 1,3,5 and employees' well-being. 39 Our study also established the importance of the combination of organizational climate and work commitment on RIW. This result stresses the necessity to not only regard on the one hand individual factors and on the other environmental factors but also how these factors integrate. An acceptable physical work environment also has been highlighted as crucial for a healthy work environment. 4 These aspects turned out to be essential for RIW in our study. Both women and men with high control and men with low job strain more often remained in work. The direction of these findings was in line with earlier research 5, 31 showing that low job strain and high control are positive for health. Nevertheless, this is the first study showing the association with RIW.
Integrative Effects of Organizational Climate and Work Commitment
To our knowledge, this is the first study that has demonstrated the importance of integrative effects of organizational climate and work commitment on RIW. In previous research, we have established that the combination of poor organizational climate and high individual work commitment is associated with sickness absence in both women and men. 22 The present study adds the positive side of the combination, because fair organizational climate and fair individual work commitment influenced RIW. The finding is in accord with an earlier study where we found that this positive combination predicted an early return to work in women but not in men. 23 In two qualitative studies, 30, 40 this interaction between work and person-related factors emerged and has been pronounced. Employed sick-listed women described that the combination of work organization and personal characteristics was important, not only by the fact that this combination led to long-term sickness absence but also that it influenced the possibilities to reenter work. In the process back to work, it emerged that an open communication with the employer and getting sympathy for a changed working style were essential. 30 In another qualitative study, it was revealed that well-being in the workplace was influenced not only by work organization and environment but also by individual traits and behaviors. 40 In an attempt to define health assets at work and to describe healthy workplaces, Shain and Kramer 41 put forward the importance of targeting both the employees' personal resources in terms of, for example, health behavior, attitudes, and values, and the work organization in terms of leadership and physical and psychosocial factors. The authors particularly underline the importance of understanding the interaction between these factors. In the person-environmentoccupation model, Law et al 42 also stress that the individual and the environment are interdependent of each other, and changes in either one influence the possibilities for maintaining occupational performance.
This study is one in a series of studies analyzing the integrative effects of organizational climate and individual work commitment on working women's and men's occupational health. This series goes from investigating factors that promote RIW (this study), identifying risk factor for sickness absence, 22 to factors that prevent return to work. 23 In these studies, the integrative effect was found to be significant in relation to the outcomes, with one single exception, that is, in the return to work outcome for men. 23 It is well known that a person's work capacity and possibilities to stay healthy are not static conditions but constantly changing as well as being influenced by several factors. Once sick-listed, the process of returning to work is complicated, 43 and transitions from work to sickness absence, and back to work again, on part-and full-time are common. 44, 45 This series of studies points at the complexity of RIW, sickness absence, and return to work. The studies add knowledge and understanding of the importance of taking the person and environment interaction into consideration. Still, research on how these kinds of interactions affect RIW, sickness absence, and return to work is limited, and more research is required on the whole process from staying healthy, through sickness absence, and back to work again.
RIW-A New Research Field
As mentioned earlier, only a few previous studies have investigated potential determinants for RIW. [6] [7] [8] As with most research in new fields, the definitions and operationalization of variables vary a great deal. Hence, RIW has previously been defined as still being in work after 5 years 8 or taking no or few days of sick leave within 1 year. 6, 7 In the present study, RIW was defined as having no sickness benefit days from the Swedish Insurance Agency in 2008. These differences in outcome variable indeed hinder an accurate and detailed comparison of results. The previous studies suggest that indicators of fairly good work environment influence all four different aspects of RIW. Yet, we must recognize that, although associated, the differences between these outcomes also bring about potential differences in contributing factors, particularly when regarding issues like latency and accumulation of exposures. For example, an unstable labor market may have strong effect on whether one stays in the same job for several years. Acute infections, on the contrary, may have a stronger effect on an outcome measuring no or few days of sick leave per year. Because there is no consensus on what measure to use when examining RIW, this study included the attempt of forming such a measure. Nevertheless, the measure has some potential limitations. Because the threshold is set at 14 days or more, it is possible to have up to 14 days of sick leave and still be categorized in the RIW-group. Hence, it could be argued that these individuals are not keeping up work in a sustainable way. Nevertheless, a measure of RIW where no days of sick leave would be allowed could be equally problematic, because such a measure could increase the risk of people being sickness present although being categorized in the RIW-group. Previous studies have observed an association between sickness presence and subsequent negative health outcomes. 10, 11 Hence, it could even here be argued that these individuals are not persisting in work in a sustainable way. Future studies are needed to further develop the concept RIW and its operationalization.
Rather than focusing on risk factors, research on RIW takes a clear standpoint in a more health promotion rhetoric. Yet, because this focus is in its early stages, it is also important to discuss whether 1.4-2.6) 2.0 (1.4-2.8) 1.9 (1.3-2 the findings are just a reversed analysis of sickness absence rather than RIW being a separate concept. A similar discussion has been seen within the field of "ill health" versus subjective well-being, where several studies have indicated that the factors of well-being indeed differ from those of illness. 46 Lindberg et al 4 looked at the factors for promoting excellent work ability versus factors for preventing poor work ability. The results indicated that although some factors were mutual, more than half of the analyzed variables were associated solely with either excellent work ability or poor work ability. Assumptions regarding different factors for the positive and negative aspects of health or RIW can theoretically be related to the motivation-hygiene theory of Herzberg et al. 47 This theory suggests that the absence of certain factors at work, such as job security and increased salary, may result in dissatisfaction. Nevertheless, to reach job satisfaction, the presence of other factors, such as recognition and achievement, is needed. In relation to sick leave and RIW, lack of increased salary may result in job dissatisfaction and may influence the decision to take sick leave. Still, a raise in salary may not lead to satisfaction in the long run. Instead, more internal motivators, like those mentioned earlier, may be needed. In this study, such factors seemed to be highly relevant, because fair organizational climate alone, as well as in interaction with fair work commitment, was associated with RIW. For women, social support was also significant. Social relations might be the essential motivators that promote RIW in spite of other negative external work-related factors.
Gender Differences
Although most of the associations were similar for both women and men, as with the results of Lund et al, 8 the present findings indicated some potential differences in explanatory factors between women and men. For example, both Lund et al 8 and our study showed that social support had an effect in women but not in men, and this study found job demands and strain to be important factors in men but not in women. In part, this may reflect the Swedish labor market where women's and men's occupations are highly separated. According to Statistics Sweden, only 13% of the women and 12% of the men work in occupations with equal (ie, 40% to 60%) proportions between women and men. Women dominate occupations providing health care, education, and child-care, whereas occupations like construction worker, truck driver, and engineer are mainly held by men. 48 As a consequence, women and men face different circumstances at work, when it comes both to specific work tasks and to work environment, as well as pay.
That social support was a significant factor for women but not for men, could illustrate the specific importance of social support when working with people, as with pupils or patients, or that more men work or operate alone rather than in collaboration with others. If being a lone worker, questions regarding social support might be difficult to answer, and the difference might be related to methodological problems. Unfortunately, we did not have information on specific occupations and was not able to stratify for lone work and working in teams. Furthermore, previous research suggests that women are more likely to seek social support in times of stress and report more benefits from social support than do men. 49 The segregated labor market may also result in that the frequently used measure of the demand-control model may illustrate different things in women than it does in men. For example, previous studies have shown that active jobs, which are associated with positive health outcome in men, may result in negative health outcome in women. 14 Anyhow, that low work demands and low job strain did not influence RIW among women and high social support did not influence RIW among men raise the issue for further investigation.
Methodological Considerations
The use of a cross-sectional design results in causality problems. Cross-sectional studies can only draw conclusions on associations between explanatory and outcome variables, because both explanatory and outcome variables are measured at the same point in time. Consequently, it is difficult to determine whether the outcome followed exposure in time or exposure resulted from the outcome. Therefore, the interpretation of the results has to be made with caution.
A strength of this study is that the study population was randomly selected from the general population, enabling the results to be generalized to a larger population than the study population. Most studies on working conditions are based on specific occupational groups or workplaces, thus introducing possible selection bias. 18, 50, 51 It is, however, important to acknowledge that the dropout rate was larger among men, the youngest age group, the group with the lowest income level, and those born outside Sweden or the other Nordic countries. The results have to be interpreted with this in mind.
Data to the outcome variable were collected through the population-based register LISA. This register contains all individuals in Sweden who have been sick-listed during the year in question. In this study, the use of this register is an advantage compared with selfreport data, because it avoids recall bias. Nevertheless, the outcome variable had a low precision, because our available data contained only the sum of covered sickness benefits days. We had no information on how these days were distributed over sickness absence periods during the year, and the actual dates for these periods. Sickness absence not covered by the Swedish Insurance Agency was not available.
Data to the explanatory variables were collected by a questionnaire containing validated concepts and questions regarding the explanatory variables, 22, 23, 34, 35 which ensure that the questionnaires measure what the concept describes. 52 Yet, because organizational climate and work commitment were measured with two indexes based on four items each, the dichotomization into fair versus poor will allow negative events in the fair category, as well as positive events in the poor category. Keeping this in mind, the ambition with these four-item indexes was to capture an overall level of organizational climate and work commitment and not to define the best-possible level.
That not only high-income earners but also low-income earners were overrepresented in the RIW group speaks against a bulk of research observing worse health among people with lower socioeconomic status. 53 Yet, it may also illustrate the complexity of this outcome. Hence, it could be that although this group has worse health, their low income might result in higher sickness presence than the middle-income group. The cost related to sickness absence for the individual is relatively high, because the salary is not fully compensated by the sickness benefit. Factors such as the level of income, that in the present analysis were used as an adjustment variable, may in fact modify the effect of the factors analyzed in this study.
CONCLUSION
This study adds to the rather scarce research findings on factors that promote RIW. Fair organizational climate and its combination with fair work commitment, and high control at work were found to be essential for both women and men. In addition, low physical demands at work in terms of no heavy lifting and no unsuitable working postures determined RIW among both sexes. Although some gender differences were found, work organizational factors and physical prerequisites seem to be vital for a sustainable work environment. Preventive work to promote a healthy work environment and reduce sickness absence could be directed at improving organizational climate and reducing physical demands.
